DEPARTMENT OF THE NAVY

BUREAU OF MEDICINE AND SURGERY IN REPLY REFER TO
2300 E STREET NW
WASHINGTON OC 20372.5300 ~BUMEDINST 6010.17A CH-1
BUMED-38
12 Mar 97

From: Chief, Bureau of Medicine and Surgery
Subj: NAVAL MEDICAL STAFF BYLAWS

Encl: (1) Revised Page 5, New Page 5a, and Replacement Page 6
of Enclosure (2) to the Basic Instruction

1. Purpose. To publish the revision to appointment,
reappointment, and delineated clinical privileges. Retain this
change transmittal in front of the basic instruction.

2. Action. Remove pages 5 and 6 of enclosure (2) of the basic
instruction and replace with enclosure (1) of this change

transmittal.
S. T. FISHER
Acting
Distribution:

SNDL, C28H (BRMEDCLINIC)
C31J (BRMEDCLINIC)
C34F (BRMEDCLINIC and NAVMEDCLINIC, LONDON DET)
C58R (BRMEDCLINIC)
C85A (BRMEDCLINIC)
FA47 (NAVHOSP)

FA49 (NAVMEDCLINIC)
FB58 (NAVHOSP)
FB60 (NAVMEDCLINIC)
FC16 (NAVMEDCLINIC)
FC17 (NAVHOSP)
FF72 (NAVMEDCLINIC)
FT108 (NAVHOSP)
FT110 (NAVMEDCLINIC)
FW1 (NATNAVMEDCEN)
FW3 (NAVHOSP)
FW4 (NAVMEDCLINIC)

Copy to:
SNDL, A2A (NAVY IG)
21A (CINCs)
23A2 (COMNAVFORJAPAN, COMNAVMARIANAS only)
23A3 (COMUSNAVCENT)
23B4 (COMIDEASTFOR)
28C2 (COMNAVSURFGRU LONG BEACH only)
28K1 (COMSUBGRU TWO only)
42A1 (COMFAIRCARIB, COMFAIRKEFLAVIK)
42A3 (COMFAIRMED)
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Copy to:

SNDL,

42B1
42B2
C52
FA6
FA24

FB28

FB50
FC3
FF1
FKM32
FT1
FT2
FT5
FT28
FT31
V3
vs8
V16

V25

(continued)

(COMNAVAVACT JAX only)

(COMMATVAQWINGPAC, COMLATWINGPAC only)
(BUMED SHORE BASED DETACHMENTS)

(NAS KEY WEST only)

(COMNAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK, and
PHILADELPHIA only)

(COMNAVBASE PEARL HARBOR, SAN DIEGO, SAN FRANCISCO,
and SEATTLE only)

(COMUSFAC)

(COMNAVACT UK only)

(COMNAVDIST)

(FLTHOSPSUPPO)

(CNET)

(CNATRA)

(CNTECHTRA)

(NETC)

(NTC GREAT LAKES, ORLANDO only)

(COMCABEAST only) :

(CG MCRD PARRIS ISLAND only)

(CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP
PENDLETON only)

(CG MCAGCC)

Available at:
http://supportl.med.navy.mil/bumed/instruct/external/external.htm
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BUMED INSTRUCTION 6010.17A

From: Chief, Bureau of Medicine and Surgery
Subj: NAVAL MEDICAL STAFF BYLAWS

Ref: (a) DoD Directive 6025.11 of May 20, 1988 (NOTAL)

(b) DoD Directive 6025.13 of November 17, 1988 (NOTAL)

(c) Joint Commission Accreditation Manual for Hospitals,
Vols. I and II, current edition

(d) Joint Commission Ambulatory Health Care Standards
Manual, current edition

(e) SECNAVINST 6320.23

(£f) BUMEDINST 6000.2D

(g) BUMEDINST 6320.66A

(h) BUMEDINST 6320.67

(i) BUMEDINST 6010.13

(j) BUMEDINST 6010.18

(k) Manual of the Medical Department, Chapter 16

Encl: (1) Naval Medical Department Guiding Principles
(2) Naval Medical Staff Bylaws
(3) Naval Medical Department Facility-Specific Medical
Staff Policies and Procedures Suggested Outline

1. Purpose. To provide medical staff bylaws for Department of
the Navy (DON) fixed medical treatment facilities (MTF), per
references (a) through (d). References (e) through (k) provide
additional information. These bylaws create a framework within
which medical staff members can act with a reasonable degree of
freedom and confidence. This instruction has been completely
revised and must be read in its entirety. Marginal annotations
have not been inserted.

2. Cancellation. BUMEDINST 6010.17.

3. Applicability. Applies to all military (active duty and
Reserve) and civilian health care practitioners (as defined in
enclosure (1) of reference (e)), who are assigned to, employed
by, contracted to, or under partnership agreement with DON
activities required by reference (f) to seek accreditation by the
Joint Commission on Accreditation of Healthcare Organizations
(JCAHO) under references (c) or (d).

a. Per reference (e), all DON health care practitioners who
are responsible for making independent decisions to diagnose,
initiate, alter, or terminate a regimen of medical care must be
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subject to credentials review and must be granted a medical staff
appointment with delineated clinical privileges by a designated
privileging authority before independently providing patient
care. These practitioners are members of the Naval Medical
Department medical staff.

b. Per reference (e), clinical support staff, while required
to be educationally qualified and currently competent to provide
health care services, are not authorized to provide care
independently, are not eligible to participate in the privileging
process, and are therefore not eligible to be members of the
medical staff.

4., Medical Staff Bvlaws

a. Naval Medical Department rules and regulations relating
to medical staff appointment with clinical privileges and adverse
professional actions are contained in reference (e) and amplified
in references (g) and (h).

b. Naval Medical Department guiding principles are contained
in enclosure (1).

c. Naval Medical Department medical staff bylaws required by
references (c) and (d) are contained in enclosure (2).
Individual commands shall not unilaterally alter these bylaws.

d. MTF specific medical staff policy and procedures must be
recommended by the MTFs executive committee of the medical staff
and approved by the MTF privileging authority as designated by
reference (g) and will be locally substituted for enclosure (3)
to this instruction. Neither the executive committee of the
medical staff nor the local privileging authority shall
unilaterally amend the MTF-specific medical staff policies and
procedures.

e. Facilities must adhere to current, applicable JCAHO
standards in matters which are not specifically addressed in
enclosure (2).

5. Responsibilities

a. Per reference (e), the Chief, Bureau of Medicine and
Surgery (BUMED), under the Chief of Naval Operations, is
responsible for technical professional evaluation and execution
of the credentials review and privileging program, of which the
naval Medical Department medical staff bylaws are a required
element.

b. Commanding officers must ensure that the medical staff
under their cognizance:
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(1) Complies with enclosure (2).

(2)

address the

Develops local facility policies and procedures that
issues identified in enclosures (2) and (3) required

by references (c) and (d), as applicable.

6. Action.

Commands must comply with the requirements set forth

in this instruction.

7. Form.

NAVMED 6150/20 (Rev. 1-94), Summary of Care, S/N 0105-
LF-017-9000,

is available from the Navy Supply System and may be

requisitioned per NAVSUP P-2002D.

od

D. F.

Distribution:

SNDL, C28H
C31J
C34F
C58R
C85A
FA47
FA49
FB58
FB60
FCleé
FC17
FT108
FT110
FWl
FW3
Fw4

Copy to:

SNDL, A2A
23A2
28CS
28K1
42A1
42A2
42B1
42B2
FA6
FA24

FB28

FB50

(BRMEDCLINIC)
(BRMEDCLINIC)
(BRMEDCLINIC and NAVMEDCLINIC, LONDON DET)
(BRMEDCLINIC)
(BRMEDCLINIC)
(NAVHOSP)
(NAVMEDCLINIC)
(NAVHOSP)
(NAVMEDCLINIC)
(NAVMEDCLINIC)
(NAVHOSP)
(NAVHOSP)
(NAVMEDCLINIC)
(NATNAVMEDCEN)
(NAVHOSP)
(NAVMEDCLINIC)

(NAVY IG)

(COMNAVFORJAPAN, COMNAVMARIANAS only)
(COMNAVSURFGRU LONG BEACH only)
(COMSUBGRU TWO only)

(COMFAIRCARIB, COMFAIRKEFLAVIK)
(COMFAIRMED)

(COMHELWINGSLANT only)

(COMMATVAQWINGPAC, COMLATWINGSPAC only)
(NAS KEY WEST only)

(COMNAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK,
and PHILADELPHIA only)

(COMNAVBASE PEARL HARBOR, SAN DIEGO, SAN
FRANCISCO, and SEATTLE only

(COMUSFAC)
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Copy to: (continued)
SNDL, FC3 (COMNAVACT UK only)
FF1 (COMNAVDIST)
FH (BUMED COMMAND ACTIVITIES, HLTHCARE SUPPO only)
FT2 (CNATRA)
FT5 (CNTECHTRA)
FT28 (NETC)
FT31 (NTC GREAT LAKES, ORLANDO only)
V3 (COMCABEAST only)
V8 (CG MCRD PARRIS ISLAND only)
V1ié (CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP
PENDLETON only)
V25 (CG MCAGCC)

Stocked:

Navy Aviation Supply Office
ASO Code 103

5801 Tabor Avenue
Philadelphia PA 19120-5099
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NAVAL MEDICAL DEPARTMENT GUIDING PRINCIPLES
1. We ARE the Medical Department of the United States Navy.

2. We EXIST to ensure the best physical and mental health of the
men and women of the United States Navy and Marine Corps.

3. We WILL

a. Support the combat readiness of the Navy and Marine
Corps.

b. Care for all persons as unique human beings worthy of our
courtesy, compassion, and respect.

c. Earn the trust and confidence of our patients by
enthusiastically providing prompt access to quality health care.

d. Attend to the medical needs of the families of our active
duty members, our retirees and their families, whenever we are
able, for just as the family supports the force, so must we
support the family.

e. Teach, for it is through education that we build the
foundation for our future.

f. Continuously improve in all aspects of our enterprise.
4. WE CARE for each other just as we care for our patients. This
is the basis of the teamwork and trust that must exist for us to

succeed.

5. WE ARE STANDING BY AND ALWAYS READY TO ASSIST.

Enclosure (1)
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NAVAL MEDICAL STAFF BYLAWS
1. General

a. These bylaws and the locally developed policies and
procedures are effective on 1 October 1994.

b. Each current member of the medical staff and each
applicant for membership must be oriented to these bylaws and
supplemental MTF medical staff policies and procedures. They
must agree in writing that their activities as members of the
medical staff are bound by them.

c. Each current member of the medical staff and each
applicant for membership must be provided a copy of, or have
ready access to a copy of, these bylaws and the supplemental MTF
medical staff policies and procedures.

d. When significant changes are made in these bylaws or
supplemental MTF medical staff policies and procedures, all MTF
practitioners must be notified in writing and provided a copy of,
or ready access to, the revised text.

e. In any MTF deliberation affecting the discharge of
medical staff responsibilities, there must be medical staff
representation and participation.

2. Department of the Navy (DON) Medical Staff Membership

a. DON Medical Staff. Privileged practitioners assigned to,
employed by, contracted to, and under partnership agreement with
DON MTFs constitute the DON medical staff. The local medical
staff is a subset of the DON medical staff and consists of all
privileged health care practitioners who are assigned to,
employed by, contracted to, or under partnership agreement with
the MTF and must meet the following criteria:

(1) Licensed Independent Practitioners. Be a licensed
physician, dentist, or other individual designated by references
(e) and (k) to provide patient care services independently, to
the degree permitted by their license, training, the law, or DON
regulations, in MTFs.

(2) Delineated Clinical Privileges. Have delineated
clinical privileges which allow them to provide patient care
services independently, to the degree permitted by their license,
training, the law, facility limitations, or DON regulations,
within the scope of their clinical privileges.

b. Active Staff. The medical staff is organized under a
single category of membership, known as the active staff.

Enclosure (2)
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c. Privileqging Authorities. Within the Naval Medical
Department, each MTF medical staff is organized under a
privileging authority per reference (e), who also serves as the
local governing body representative. This medical staff is
responsible for the quality of the medical and dental services
provided by practitioners in the facility and is accountable to
their privileging authority. The privileging authority for Naval
Reservists is the Officer in Charge, Centralized Credentials
Review and Privileging Activity (CCPA), Naval Healthcare Support
Office, Jacksonville, FL.

d. All members of the medical staff per reference (g) are
subject to these bylaws and to the locally developed supplemental
MTF medical staff policies and procedures, which address the
issues required by this instruction and are subject to review as
part of the MTF's performance assessment and improvement program.

e. Organization of the Medical Staff. Each MTF must
establish local policies and procedures describing the
organization of the medical staff, including a description of
medical staff officer positions, the method of selecting
officers, the qualifications, responsibilities, and tenures of
officers, the conditions and mechanisms for removing officers
from their positions. All officers of the medical staff,
including committee chairpersons must be members of the medical
staff and must be appointed to and removed from office by the
commanding officer. The executive committee makes
recommendations regarding candidates to the commanding officer,
who possesses final decision authority.

3. Appointments and Reappointments

a. Appointment and reappointment to the medical staff will
be made upon recommendation of the MTF executive committee and
approved by the privileging authority per reference (9g).

b. Criteria for Medical Staff Membership. Per reference
(g), medical staff membership and appointment and reappointment
criteria have been adopted to assure the best trained and most
competent medical staff. These criteria must be uniformly
applied to all applicants, including those in administrative
positions who are seeking appointment or reappointment with
clinical privileges, and will constitute the basis for granting
initial (provisional) or continuing appointment as a member of
the medical staff. The criteria are:

(1) Current licensure, relevant training and experience,

relevant peer recommendations, directorate, department, or
division head recommendation, and current competence in the

Enclosure (2) 2
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discipline for which privileges are being sought. The ‘
professional license must be current (active, not revoked,
suspended, or lapsed in registration), wvalid, (the issuing
authority accepts, investigates, and acts upon quality assurance
information such as provider professional performance, conduct,
ethics of practice regardless of the practitioner's military
status or residency) and unrestricted (not subject to limitations
on the scope of practice ordinarily granted all other applicants
for similar specialty in the granting jurisdiction).

(a) Primary Source Verification: In the multi-
institutional credentials review and privileging process, primary
source verification is performed per reference (qg).

(b) Action on an individual's application for initial
appointment and for initial clinical privileges will be withheld
until such information is made available and is verified.

(c) Other sources of information about applicants,
such as the American Medical Association master file and the
Federation of State Medical Boards Physician Disciplinary
Databank will be considered, when available.

(2) Mental and physical health to the degree that the
applicant has no current mental or physical impairment that could
limit the practice of requested privileges.

(3) The ability of the facility to provide adequate
equipment and support services for the applicant and the
applicant's patients.

(4) Demand for additional staff members with the
applicant's skill and training to meet the needs of the patient
population served.

(5) Current evidence of adequate professional liability
insurance, if applicable.

(6) Participation in relevant continuing medical
education.

(7) Reappraisal for reappointment to the medical staff
and renewal or revision of clinical privileges will be based on
information concerning the individual's professional performance,
judgment and clinical and technical skills, as indicated in part
by the results of performance assessment and improvement
activities.

(8) Results of a National Practitioner Data Bank query
will be used in evaluating the applicant, per reference (j).

3 Enclosure (2)
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c. Sex, race, creed, or national origin will not be used in
making decisions regarding granting or denying of staff
appointments or reappointments with clinical privileges.

d. Application for Medical Staff Membership. Each applicant
for medical staff membership must submit a complete application
per reference (g) containing the following information:

(1) Past or current involvement in a professional
liability action.

(2) Past or current involvement as a defendant in a
felony or misdemeanor case.

(3) Any voluntary or involuntary termination of medical
staff membership or voluntary or involuntary withdrawal,
limitation, reduction, suspension, denial or loss of staff
appointment and/or clinical privileges at another hospital.

(4) Any previously successful or currently pending
challenges (including suspension, revocation and restriction) to
any licensure, registration or certification, (State, district,
or Drug Enforcement Administration), or the voluntary
relinquishment of such licensure, registration, or certification
in any jurisdiction.

(5) Any involvement in the unlawful use of controlled
substances.

(6) Past or current treatment for an alcohol or drug
related condition.

(7) Past or current treatment or formal therapy for a
mental health condition.

(8) Recent (past 5 years) hospitalization history.

(9) Current physical or mental impairment which could
limit clinical practice, current medications, and the presence of
any potentially communicable disease.

(10) Each applicant must:

(a) Consent to inspection of records and documents
pertinent to his or her licensure, specific training, experience,
current competence and health status and, if requested, appear

for an interview.

(b) Submit reasonable evidence of current health
status, if requested by the executive committee.

Enclosure (2) 4



